FILE NOW: FILING FEE IS $61.25 FILED
ooy R o May 20 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N12639 (3)

1. Corporation Name

LA MIBADA AT BOCA POINTE CONDOMINIUM ASSOCIATION

b 1S GBI
Principal Place of Business Mailing Address

CJO PRIME MANAGENT GROUP INC. G/O PRIME MANAGENT GROUP INC.
£300 PARK OF COMMERCE BLVD. 6300 PARK OFFO%MM“BEROE BLVD.
A RA A RATON FL 78229
% RATON FL. 334876280 %C oN 3. Date ingorporated or Qualified | 3a. Date of Lasthsgoﬂ
/1985 04/01/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 EI 59‘2680312 __Nol Applicable
Suite, Apt #, et Suits, Apt. #, etc. ) ) $8.75 Addional
22 ;;l 6. Cerlificate of Status Desired O Fee Regquired
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible lax under . 198.032,
[24] 25) [26] s0] Florlda Stetutes Oves [OIno
9, Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
81| Name
SWATT, MYRON 82| Sueet Addiess (P.0. Box Number is Not Accaptable)
C/0 PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD. 83
BOCA RATON FL 33467-8200 Bl Gy F e[ 7o

11, Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submiis this statement for the pur| o changing its registered
office or registerad agont, or both, in the Siate of Florida. Such chang was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered

agenl. 1 am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE. X
Skanature, typad or printed name of regisered agent and Wtie if sppliceble {NOTE: Reglstersd Agant signature required whan reinslating) DATE

12, QOFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D L] DELETE 11 TITLE L] change [} Addition 3
NAME THOMASON, DAVID 12 NAME
sineeTanoress | 7694 LA MIRADA DR 1.3 STREET ADDRESS §
CITy - §T- 2P BOCA RATON FL 14 CTY-ST- 2P
TImg PD ] DELETE 21THIE L Change L] Addition | O
NAME FAIN, JACK 2.2 RAME
street anoess | 7870 LA MIRADA DR 2.3 STREET ADDRESS
CITy-§1-2F BOCA RATON FL 2. 4CITY-5T-2P i
e D L] DELETE L1TME Ut crange [ Addition
NAME FISHER, ARLENE 9.2 NAME
sireeraporess | 7689 LA MIRADA DRIVE 3.3 STREET ADDRESS
CIY-ST-2P BOCA RATON FL 3.4, CITY-§T-1IP
e [ DELETE 41 THTLE [l change [ Addttion
NAME 4, 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
ony- §1- 2P A4 CITY-ST-2P
E L] DELETE 5.1 WILE ) Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GiTY-5T-2P
e ] oecere 6ATLE T Crange ] Addilien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY- 5T- 2P

14. | de hereby cerlify that the information supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)(i). Fionda Stailfas. | further certiry that the
information indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal sffect as If made under oath; that
1 amm an officar or direclor of the corporalion or the racelver of trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: SHONATURE BREQGUIRED M ?aa(/!{/ ‘{// "/ q‘l
Date

'SIGNATURE AND TYPED DA PRINTED NAME OF BIGNING OFFICER OF DIRECTOR @ 7 Daytma Phons # pods 164




